
MICAS in pandemic, an observational study.

Anna Marie Murphy, Dr Peter Moran



METHODOLOGY

• Retrospective Review MICAS data

• Activity - triangulation

• Outcomes – MICAS West Hub

• Ethical Approval University Hospital Galway

Inter hospital transfers

ICNARC

MICAS
NOCA



Mobile Intensive Care Ambulance Service 
- MICAS

• Semi-elective transfer of critically ill patients, who require an 
increase in the level of care provided e.g. dialysis

• Semi-elective transfer of critically ill patients who require 
specialised treatment in a specialised / national centre e.g. ECMO, 
neurosurgery, cardiothoracic surgery

• Transfer of patients requiring critical care services due to bed 
capacity issues

• Patients under age of 16 who due to their specialist needs / size, 
need adult facilities

• Repatriation of critical care patients to their local Units for on-
going care



Critical Care and Retrieval Services (CCRS)

• MICAS - East
• 8am – 8 pm alternate weeks
• 9am-5pm 1 week / 4weeks
• 8am – 8pm Weekends

• MICAS - South
• 8am – 8 pm Monday - Friday

• MICAS - West
• 8am – 8pm Monday- Friday

1800 222 378
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How many inter hospital transfers?

• Survey (2016) 880 patient per 
annum

• ICNARC (2022) 531 patients in 
2020

• MICAS transferred 290 patients 
(55% of ICNARC)

• Excludes transfer from outside 
ICU



Paediatric

Adult

NNTP IPATS MICAS
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MICAS RESPONSE TO COVID WAVES
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2020
• 1st Covid patient transferred 7th March 2020

2021
• 31st January - 7 critically ill patients in one 

day 
• On 4 occasions 5 patients were transferred 

in one day
• On 8 occasions a hub undertook 3 transfers 

in one day
• The inaugural aeromedical transfer of a 

critically ill patient 
• 18 patients were transported on ECLS (100% 

increase from 2020)



DIRECT Vs INDIRECT EFFECTS OF COVID 19



DIRECT CARE

• Delivery of extended MICAS 
service

• Training with teams

• Extended hours of working

• Novel ways of working 
• Doffing / Donning

• Ambulance decontamination

• Use of portering / security staff to 
isolate through hospital

• Policies and guidelines
• Transfer of Covid patient

• Filters, turbulence, PPE

• Transfer of Proned patient



DIRECT CARE 

2020 

Total

2020 

Covid

2021 

Total

2021 

Covid

Total Covid Total Covid

Number of transport 

records

290 82 469 181

Number of records 

available 

280 82 449 164

Not transferred 

patients

6 5

• 96% of patient 
records were 
evaluated (4% 
missing).

• 1.4% of 
patients were 
not transferred 
due to increase 
in acuity. 

MICAS PATIENTS



MICAS PATIENTS
2020 Total 2020 Covid 2021 Total 2021 Covid

Age Average 59 55.6 54.8
54.57

Median 59 55 57 57
Mode 44,67 46,54 47, 61
SD 15.1 14 16.3 14.4

Gender Total
M 64% 66.6 62% 65%
F 36% 33.4% 38% 38%



MICAS PATIENTS
2020 Total 2020 Covid 2021 Total 2021 Covid

Invasive Airway
ETT 52.5% (n=147) 66%(n=54) 57%(n=256) 64.6% (n=106)

Trachy 23%(n=65) 21%(n=17) 21%(n=94) 20% (n=33)

Vasopressors
One vasopressor 37% 49% 42% 38%
More than 1 

vasopressor

4.60% 9.60% 4% 0

CVC 64% 78% 71% 88%

Arterial line 84% 96% 84% 88%

Chest drains 8.5% 9.50% 5% 1.50%



MICAS PATIENTS

2020 Total 2020 

Covid

2021 Total 2021 

Covid
Days in hospital pre 

transfer
Mean 10.6 9.6 11.1 10.8
Median 7 5.3 5.1 4.3
IQR 10.3 17.1 11.3 13.3

Transfer 

day 0

20% 12% 10% 8%



MICAS PATIENTS
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SAOLTA GROUP

128 MICAS transfers                     
August 2020 to Dec 2021



OUTCOMES OF MICAS TRANSFER TO SAOLTA 
HUB

25% Covid related illness

48% Ventilated

15% CRRT

Length of stay

Mean 10.25

Median 6

IQR 9.5

65%

12%

22%

Outcomes transferred to MICAS 
West hub Aug 2020 – Dec 21 

Transferred to ward RIP Repatriated



INDIRECT CARE



BED INFORMATION SYSTEM (BIS)



ICU SURGE COORDINATOR

• To facilitate the referring hospital 
sourcing an accepting ICU 

• Oversight of dynamic ICU availability 

• In partnership with Bed Information 
System

• To streamline the referral, discussion with 
receiving consultant

• To expediate the MICAS referral 



CROSS BORDER COLLABORATION
‘we want to encourage more cross-border 
treatment of patients, more deployment of 
healthcare staff from EU countries with extra 
capacity, to where it is needed most.’

EU Commissioner (2020)



CRITICAL CARE PARAMEDICS

“To develop CCPs with the skills and 

competencies to work on NASCCRS 

MICAS platform initially,

while building a foundation that will 

be adaptable to the wider NAS, 

and also match future PHECC 

education & training standards for 

Specialist Paramedic – Critical Care”



AEROMEDICAL CRITICAL CARE TRANSFERS

• Inaugural Critical Care 
aeromedical inter-hospital 
transfer by MICAS

• 31st January 2021



SO WHERE TO NOW?

‘Transformative resilience here 
deals with the ability to use a 
shock to transform the health 
system to improve its 
functioning, invest and build a 
legacy for when the shock 
recedes and the new normal 
emerges.’

Burke et al (2021)



• COVID 19 THERAPIES

• RESEARCH

• MORE ICU BEDS

• COLLABORATION / INFORMATION SHARING

• COORDINATION

• RETRIEVAL NEEDS TO BE ROBUST

• DEVELOPING ROLES

• AEROMEDICAL SERVICES



Thank you

• Thank you to the MICAS West nurse lead in 
assisting in data collection.

• A lot of people assisted the pathway of 
critically ill patients through the pandemic. 
Thank you to everyone who contributed to 
the MICAS service over this pandemic 
period, the staff who referred, the MICAS 
teams who worked tirelessly, the ICU staff 
who received, the NEOC team (National 
Emergency Operation Control), the porters 
and security… and everyone else. 

‘Cooperating across borders 
can make the
difference in saving lives 
by alleviating overstretched 
health care capacities in 
Member States. Solidarity 
Saves lives’
Commissioner Stella Kyriakides



The philosophy of care in MICAS is to provide the 

highest quality care to critically ill patients, whilst 

transporting them to a facility that meets their medical 

needs, by an appropriately qualified and skilled team of 

critical care staff. 

It ensures every patient is transported in a way that 

maximises, not only their medical care, but the safety, 

dignity and comfort of the patient and their families.


